Background: Suicidal attempt is a phenomenon with a tremendous impact on the medical and social well-being of the individual, and alcohol abuse/dependence has consistently been implicated in the triggering of suicidal attempt. This complex interaction of alcohol and suicide needs further exploration. Aim: This study aimed to examine the frequency of alcohol dependence in suicidal survivors and assess the association of sociodemographic and clinical variables with the severity of dependence in suicide attempters. Materials and Methods: It is a hospital-based, cross-sectional, observational study set in a tertiary care institute where a total of 175 admitted cases of suicidal attempt were included. Patients referred to the department of psychiatry of a teaching hospital in Andhra Pradesh within the study period were enrolled after informed consent. With usual detailed workup, alcohol dependence was ascertained. Relevant information was recorded in a pro forma. Alcohol use/dependence was grouped into various categories in relation to suicidal attempt. Results: Alcohol was consumed by 43.43% of suicide attempters. Alcohol dependence constituted of 30.29%. Severe dependence was present in 9.14% of participants. There was a positive correlation between suicidal intent, lethality of attempt, history of smoking, and psychiatric comorbidity with the groups segregated based on the severity of dependence. Conclusion: High suicidal intent and lethality of attempt are risk factors of attempt in moderate-to-severe dependence. Effective treatment of alcohol dependence can mitigate suicidal attempts.
introduction
Suicide is a fatal problem with global dissemination. According to the WHO, crude suicidal rates in countries of South East Asian region accounted for 13.2/100,000 population. Suicidal attempts tend to be twenty times more frequent than completed suicide. [1] Several causes are implicated in suicide attempters and completers. Alcohol use has emerged as a major risk factor for suicide. [2] Alcohol abuse/dependence has a strong link to suicidal ideation, attempt, and completed suicide. [3] Earlier studies have addressed the relationship of alcohol and suicide in the context of acute alcohol use/intoxication [4, 5] and heavy drinking. [6] Suicide in alcohol-dependent individuals was estimated at 7%-18%. [7] [8] [9] [10] Inskip et al. observed that the lifetime risk of suicide was higher for alcohol dependence than those with affective disorders and schizophrenia. [11] Alcohol-dependent individuals have a 60-120 times greater risk of suicide than the population without psychiatric diagnosis. Murphy and Wetzel in a review found that the lifetime risk of suicide among individuals with alcohol dependence treated in outpatient and inpatient settings was 2.2% and 3.4%, respectively. [12] A psychological autopsy study found that acute use of alcohol and dependence was present in 21%-46% of all suicide completers. [13] The severity of alcohol dependence is presumed to increase the risk of suicide. [14] Alcohol-dependent individuals are at a 4.6 times greater risk for suicidal ideation and a 6.5 times greater risk for attempted suicide than their nonalcoholic counterparts. [15] In the Indian context as well, alcohol dependence and abuse were found in 35% of suicides, emphasizing the impact of alcohol dependence in mortality due to suicide. [16] The association between alcohol use and suicidal behaviors is complex and cannot be fully comprehended, particularly in adult populations with different degrees of alcohol consumption. [17] Two dimensions of alcohol use including (1) acute use of alcohol/intoxication just prior to attempt and (2) alcohol abuse/dependence are associated with completed suicide and suicidal attempt. [18] Although interrelated, these two dimensions are distinct. [19] In alcohol-dependent individuals, suicide can occur even when the individual is not intoxicated. [20] More than 40% of all patients seeking treatment for alcohol dependence report a suicidal attempt at some point in their lifetime. [21] Although there is a strong body of evidence which has shown that suicidal attempts are consistently interlinked with alcohol dependence syndrome, much research is needed in the Indian context as well. It is, therefore, essential for researchers to examine alcohol dependence and its association in suicide attempters. The present study was undertaken to examine the frequency of alcohol dependence in suicidal survivors and assess the association of sociodemographic and clinical variables with the severity of dependence in suicide attempters.
mAteriAls And metHods
It was a cross-sectional observational study conducted in a tertiary care medical hospital with admissions of cases of suicidal attempts from the surrounding rural strata. Cases consist of suicidal survivors referred to the psychiatric department for assessment and for further interventions. The study was done after taking informed consent from the patients and obtaining the ethical approval from the institutional ethical board.
A total of 175 patients, of both sexes, fulfilling the following inclusion criteria, were enrolled during the study period from December 2016 to February 2018 at P.E.S Institute of Medical Sciences and Research, Kuppam, Andhra Pradesh: 1. Age ≥18 years 2. Giving informed consent to participate in the study.
The exclusion criteria were: 1. Mental retardation 2. Neurological or medical conditions affecting the cognitive status of patients 3. Any other psychoactive substance use except nicotine (other than alcohol and nicotine have been excluded) 4. Medically unstable cases of suicide attempters who were not in a condition to participate in the study.
Relevant information collected from the patients and their reliable attendants was recorded in a semi-structured pro forma. Details regarding the sociodemographic profile; suicide-related details such as lethality, intent, suicidal ideation, and previous attempts, and alcohol-related details such as frequency, quantity, and age at the onset of alcohol consumption were recorded. The pro forma also included details regarding the presence of stressors, smoking history, and a history of psychiatric diagnosis. Psychiatric diagnosis was made as per the International Classification of Diseases-10 criteria by a qualified psychiatrist.
Rating scales used in the study are (1) Severity of Alcohol Dependence Questionnaire (SADQ) and (2) Beck Suicide Intent Scale.
The study population was segregated into two major groups, namely no alcohol-use group (absent) and alcohol use in suicide attempters' group (present). The alcohol-use group was further divided into subgroups based on the severity of alcohol use into occasional use, harmful use, mild degree of alcohol dependence, moderate degree of alcohol dependence, and severe degree of alcohol dependence. Statistical analyses were drawn comparing these groups, and the results were analyzed.
The data were entered into MS Excel version 2007 and further analyzed using STATA 14 (StataCorp., College Station, Texas, USA). The descriptive data were analyzed as follows: categorical data were analyzed using percentages, and the continuous data were analyzed using mean and standard deviation.
For inferential statistics, categorical variables were analyzed using the Chi-square test of significance. Logistic regression was used to study the association between several risk factors and the outcome. P < 0.05 was considered statistically significant.
results
Out of the 175 individuals, 76 (43.43%) consumed alcohol. Occasional alcohol use was found in 9 (5.14%) individuals and harmful use in 14 (8%) individuals. Alcohol-dependent individuals made up 30.29% (n = 53) of the study population. The 53 dependent individuals were categorized further based on the SADQ as follows: mild dependence was observed in 9 (5.14%) individuals, moderate dependence in 28 (16%), and severe dependence in 16 cases (9.14%).
The sociodemographic and clinical variables in these major groups and subgroups were found to be statistically significant (P < 0.05) for, occupational status, education, family type, income, suicidal intent, lethality of attempt, history of smoking, and psychiatric diagnosis.
Majority of the severe alcohol-dependent population were older, were unskilled workers, were married, were primary level educated, were from rural background, and were with low income [ Table 1 ].
In the study population, 38.28% (n = 67) had a psychiatric diagnosis; the most common psychiatric diagnosis was depression (n = 36, 20.57%), with 15.15% of depressive cases in the severe alcohol-dependent group. Consumption of poison was the most common mode (n = 70, 40%) of suicidal attempt. Drug overdose was the common mode in the severe alcohol-dependent group. Suicidal ideation, previous suicidal attempt, and perceived stressors in the categorized groups were not found to be statistically significant [ Table 2 ]. Among those with suicidal attempt, those with high intent were 6.23 times more likely to be of moderate-to-severe dependence compared to those with low intent. High intent continued to be associated with moderate-to-severe dependence of suicide attempters after adjusting for other variables; odds ratio (OR) = 5.65, 95% confidence interval (CI) (1.43-22.23), P = 0.013. Lethal attempts were associated with moderate-to-severe dependence of suicide attempters; OR = 5.07, 95% CI (2.03-12.63), P ≤ 0.001. History of smoking was 9.82 times more likely to occur in suicide attempters with moderate-to-severe alcohol dependence; 95% CI (4.02), P ≤ 0.001 [ Table 3 ].
discussion
This study documented the relationship between alcohol dependence and suicide attempters and explored the association of various psychosocial variables with the severity of alcohol dependence. Results showed that moderate-to-severe alcohol dependence was frequent (25.14%) in suicide attempters, which is comparatively higher to a study done in Nepal where alcohol dependence was present in 13.3% of suicide attempters. [22] In our study, suicidal ideation was present in 24.44% of alcohol-dependent individuals. Our study showed that certain sociodemographic and clinical variables of alcohol-dependent individuals increase the likelihood of suicidal attempts. Of particular interest was that those with severe alcohol dependence were older, were unskilled workers, were married, were primary level educated, and were with low income. These findings provide the ground for monitoring individuals with these characteristics.
In the current study, majority of the severe alcohol-dependent individuals belonged to the age group of 51-60 years; this finding concurs with a previous study which found that middle-aged and older patients with alcohol dependence are at a greater risk for suicide than younger patients. [23] Most of the suicide attempters with moderate-to-severe alcohol dependence were males, which is contrary to a finding that females attempt suicide three times more likely than males. [24] The lower suicidal rates among women suggest that women have more healthier coping skills than men. It was also suggested that higher suicidal rate in men may be related to higher consumption of alcohol, which reflects on the severity of dependence. [25] However, as the number of females in the study group was minimal (n = 5), further research needs to focus on female alcoholics to substantiate or negate the findings in the current study.
As observed in this study, suicide attempters in the severe alcohol-dependent group were with low income and low educational status, which is similar to a research stating that socially disadvantaged backgrounds characterized by low socioeconomic status, limited educational achievement, low income, and poverty increase the chances of suicidal attempt. [26, 27] Nearly 74.86% of the individuals were from rural population. Chemicals such as organophosphorous compounds are easily available, which makes suicide a convenient method and thus influence suicide in rural areas, [8] a finding which is in agreement with our study where majority had used organophosphorous compounds.
It was observed in our study that moderate-to-severe alcohol-dependent group had higher proportion of lethal attempts, high intent, previous suicidal attempts with the presence of significant stressors, history of smoking, and psychiatric comorbidity particularly depression, when compared with suicide attempters with lesser degree of alcohol consumption. Among the several factors associated with a risk of suicide in patients with alcohol dependence, depression is of prime importance. Several researchers have pointed out that among alcohol-dependent individuals who committed suicide, 45%-70% meet the criteria of major depressive episode before a suicide. [28, 29] One possible explanation could be that alcohol can have negative effects on the mental well-being of an individual, causing depression and increasing the risk of suicide. [3] In a study done in Korea, it was observed that depression and suicidal ideation were significant correlates of suicidal attempt in alcohol-dependent patients. [30] In an article by Sher, it was concluded that the risk factors for suicide include being male, older than 50 years of age, living alone, being unemployed, poor social support, interpersonal losses, continued drinking, consumption of a greater amount of alcohol, a major depressive episode, serious medical illness, suicidal communication, and prior suicidal behavior. [24] Many of these findings synchronize with the observations made in the current study. Another study also resonates that, the higher the degree of alcohol severity, the higher the chances of a suicidal attempt. [31] Alcohol-dependent individuals are at risk for subsequent suicidal attempts. [32] Alcohol may play a role through various factors that influence negative life events, negative mood states, and behaviors such as disinihibition and aggression and thus, trigger suicide. [33] In a cohort study from Korea, it was found that increased frequency of drinking, larger quantity of alcohol consumption per drinking day, and a large amount of average alcohol consumption were associated with a higher risk of suicide, [34] which is similar to the findings in the current study. Because the frequency and quantity of alcohol consumption gives an estimate of the severity of alcohol dependence, it can be indirectly concluded that, the greater the severity, the higher are the chances of suicide.
High suicidal intent (OR = 6.23, 95% CI [2.06-18.85], P = 0.001) and lethal attempt (OR = 5.07, 95% CI [2.03, 12.63]), P = 0.001) emerged as risk factors of suicidal attempt in moderate-to-severe alcohol dependence.
Limitations
Limitations in this study include the lack of a validated psychometric assessment for suicidal ideation/lethality of attempt, assessment of stressors, and psychiatric diagnosis. Due to the cross-sectional nature of this study, we weres unable to assess the implications of alcohol dependence, its treatment, and its effects on subsequent suicidal attempts, and the causality of alcohol dependence and suicidal behavior could not be addressed. Future research with prospective study design is suggested to address this issue. Our study did not explore the role of impulsive and aggressive personality traits which are known predictors of suicide.
conclusion
Within the scope of these limitations, our data conclude that alcohol dependence occurs frequently in suicide attempters. There is a positive correlation between occupation, education, family type, and income in the categorized groups. Suicidal intent, lethality of attempt, history of smoking, and psychiatric comorbidity were statistically significant in the individual groups. There is evidence to prove that suicidal attempts are less likely to occur in the year subsequent to the treatment of alcohol dependence. [35] Hence, an intensive focus on the prevention and management of alcohol-use disorders is warranted. Development of integrated treatment interventions is thoroughly recommended. Several areas such as developing problem-solving skills, emotion regulation, distress tolerance, emphasizing on intrapersonal and interpersonal conflicts that provoke a suicidal attempt, motivational enhancement, and relapse prevention can be addressed. [19] Strategies and policies on the awareness, regulation, and restriction of alcohol consumption can have a positive impact on reducing and preventing suicides.
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